93084458
SWORN STATEMENT & NOTICE! OF INTENTIONLTO.HOLD: HOSPITAL LIEN!

704 Mish, Jeppifer .. .
Patient: _Mish, Jennifer Attorneys: .. ... . .. . .

26946. Ridgeiand Avenue e

;Hammond', JIN_ 46324

Recorder of LakefCountyh Iﬁardﬁi Jndfana Department. of Insurancet
Lake County Governmént Center 509 State -Office: Buildinq
~ 2293 North 'Main Street , Indi'diapolis, Indiana: 46204

Crown Poﬁnt, Indiana 46307

You: are hereby*notifiedithat The3Mﬁﬁ§€§f1Medfca1 Researchnroundati’g -z
d/b/a The Community Hospiltal whose: address; is 901 MacArthur- Blvd ;< '
MUunstér, Indiana 46321, ﬂntends to holdia hospftal‘lien for a1l redsonable
and necessary -chargés for hospital care, treatment, or maintenance of the
above-1istéd patient as follows:

1. The patient was adnitted to €he hospdtal ‘

ENOTOFFICIAL!

2;  The ancuf trfide Ifor thospatad thargrduniny) tife 2bove time period is
'O'n'e‘ ThouSandt Nﬁhﬁlﬁl‘&@i{ﬂ?‘?’i}&e&%éﬁh Dollars: (" 1 955 00.._.s)

S (, - l/l
3. 'To th bes' of ‘the Hospital's Knowledage,. tNelE qupt or thefn.ﬂ
patiént'® 18gall representative ¢ rime that the Eollowihg namggg .
individuale ’*d/or er ftle‘ are: 1.ab) dafages arising from~thé
patient®s MRS SS or Ajury causing -t e thospit I‘stay:% -
-.1
Americen ‘States sy F
P.0.. Box '9069' v o
Highland »INY #6322 L B =4
This lien: is b \“11ed§pursu at to-the Hospiﬁar Lien Law; 1w€. 32:8:26 in
=the}0£fice of Recorder of e Coshty in which th: ,pﬁta1=iszlocated.
withf“-one huR dighty. (280 dayq‘aften the pati :s'dﬁschatged form
the hospﬁtalﬂ =¥ ﬂgned inﬂ“vxdual executi 1nstrument, hawfﬁgc
been duly SWoFI {her ocath Tiinder the pe . perjury hereby
statesqthat Clai ten holdi a 4 ien as Jescrlbed above andt

? ~

thatsthe'facts:andlmat H ;éé‘fo th in the: foregoingustatement arei‘trué and

correct .

'STATE ‘OF INDIANA)
counwv OF LAKE ) SS:

_______AanﬂLplowski » being' the colllection clerk for the .above named
The Community: Hospltal being duly sworn upon ‘hi's/her oath, says that the
facts stateéd in the foregoing are true and correct.

‘Subscribed! andi:sworn to before me, a Notary Public, this _ 1Qth day of
=< :December 2 1993, O

My Commission Expires

‘Shannon: Es. ‘Schmal "'/‘;',; d&"a\ﬁy‘ Blle
A Resident of ___Lake -2')".. mzz'T:QQQn s
I A

11-8-95

This instrument prepared bys:: ____ Dawn "iﬂe_f.olwéj‘?}' . s [;olf/
i




